The primary objective of this study was to evaluate our experience in the treatment of complicated monochorionic pregnancy requiring selective reduction, and to assess the efficacy of radiofrequency ablation (RFA) for selective fetal reduction. Methods: This is a retrospective observational study of 34 complicated monochorionic pregnancies undergoing RFA at CHU Ste-Justine in Montréal from 2007 to 2016. Descriptive statistics were performed. Results: 34 cases of complicated monochorionic twin pregnancies were identified. A 17-Gauge Leveen needle was used in all cases. The leading indications were Twin-twin transfusion syndrome stage 3 or more in 17.6% (6/34), severe intrauterine growth restriction in 38.2% (13/34), twin reversed arterial perfusion sequence in 20.6% (7/34) and discordant fetal anomalies in 23.5% (8/34). The procedure was successful with a single entry in all cases. The mean duration of the procedure was 21 minutes.
OP25.03
Iatrogenic preterm prelabour rupture of membranes after umbilical cord occlusion in monochorionic diamniotic pregnancies T. Micheletti, E. Eixarch, M. Bennasar, X. Torres, J. Martinez, E. Gratacós
BCNatal-Barcelona Centre for Maternal-Fetal and Neonatal Medicine (Hospital Clínic and Hospital Sant Joan de Déu), IDIBAPS, University of Barcelona, and Centre for Biomedical Research on Rare Diseases (CIBER-ER), Barcelona, Spain
Objectives: To assess risk factors and outcomes of iatrogenic preterm prelabour rupture of membranes (PPROM) after cord occlusion (CO) in monochorionic diamniotic (MCDA) pregnancies. Methods: This was a retrospective cohort study of 134 MCDA complicated pregnancies with Twin-twin transfusion syndrome (TTTS), selective intrauterine growth restriction (sIUGR) or discordant malformation. CO was performed as first treatment option in discordant malformations and when complete separation between both twins was not possible in TTTS or sIUGR. Intentional septostomy was performed when needed. Iatrogenic PPROM was defined as rupture of membranes<32 weeks. Relevant pre and intra-operative variables were analysed by univariate and binomial logistic regression to determine their impact on iatrogenic PPROM after CO. Results: From 2006 From -2016 cases underwent CO in our centre. Mean maternal age was 33.4±4.6 years and 62.6% were nulliparous (n=82). Diagnosis was TTTS in 32,1% (n=43), severe sIUGR in 47% (n=63) and discordant malformation in 20,9% (n=28). Mean gestational age (GA) at procedure was 20.6±4.1weeks. PPROM<32w occurred in 22,4% (n=30) and preterm birth<32w in 34,4% (n=65). Mean rupture of membranes to delivery interval was 1.4±3.1w and GA at birth 33.6±6.6w. Survival rate was 82.5% (n=104). There was a trend for better results in sIUGR (92.3%). Diagnosis, TTTS stage, weight discordance, deepest vertical pocket, amniotic fluid discrepancy, cervical length, GA at surgery, duration of fetoscopy, fluid input and septostomy presented significant association with PPROM<32w in univariate analysis (p<0,05). However, only septostomy was significantly associated on binomial logistic regression. Occurrence of PPROM<32 anticipated delivery in 7.6w (IC95% 5.7-9.6). Conclusions: Iatrogenic PPROM after CO anticipated delivery in approximately 8w. Among variables thought to be associated with PPROM after CO only septostomy was found to be significantly associated with this complication. This association should be further investigated in larger sample size.
OP25.04
Perinatal outcomes of fetoscopic laser photocoagulation for monochorionic twin gestation with selective intrauterine growth restriction accompanied by oligohydramnios Health and Development, Tokyo, Japan; 3 Obstetrics and Gynecology, Toho University, Ota City, Tokyo, Japan; 4 Obstetrics and Gynecology, Maternal and Perinatal Care Centre, Seirei Hamamatsu General Hospital, Hamamatsu City, Japan Objectives: To clarify the perinatal outcomes of cases after fetoscopic laser photocoagulation (FLP) for monochorionic twin gestation with selective intrauterine growth restriction (sIUGR) accompanied by both abnormal umbilical artery (UmA) Doppler waveforms and isolated oligohydramnios of the sIUGR twin. Methods: This retrospective study included 52 cases with absent or reversed end-diastolic flow in UmA and oligohydramnios of the sIUGR twin, who underwent FLP. The main outcome was the survival rate without neurological abnormalities(NA) of the twins at 28 days of age. Poor outcome was defined as death and NA including severe intraventricular hemorrhage and cystic periventricular leukomalacia. The study protocols were approved by the institutional ethics boards and patients provided written consent. Results: Median gestational age at FLP was 20 (from 16 to 24) weeks. According to the classification based on Doppler wave form in UmA, ten was classified into type III. For all cases including 20 cases of anterior placenta, FLP was completed without major intraoperative complications. Amnioinfusion during the surgery was required in 49 cases for better fetoscopic visualization. Fetal death after FLP occurred in 25 sIUGR twins and two larger twins, while no twin resulted in neonatal death as well as NA. As a consequence, the survival rates without NA at 28 days of age were 52%(n=27) in sIUGR twins and 96% (n=50) in the larger twins, respectively. Conclusions: FLP for monochorionic twin gestations with sIUGR presenting with oligohydramnios of the sIUGR twins could be considered as one of the prenatal treatment options. Results: 93 cases were eligible for inclusion. The median GA and mean difference in EFW centile between the twins at diagnosis were 23.5 and 28.5 respectively. The percentages of Type 1, 2 and 3 sIUGR were 67, 19, and 14 respectively. sIUGR was positively associated with abnormal cord insertion and a smaller placental share for the smaller twin. Three pregnancies were complicated by fetal demise with two of these being unrelated to sIUGR. There was one neonatal death due to complications of extreme prematurity. The overall perinatal mortality ratio was 27 per 1000 births. The median GA at delivery was 33.5 with the most common delivery indication being worsening fetal condition. Types 2 and 3 sIUGR were delivered earlier than those with Type 1; mean 30.3 vs 34.3 weeks, and associated with lower birth weights and more severe neonatal morbidity.
Conclusions:
This study showed that cases with more severe Doppler abnormalities were delivered at an earlier GA with correspondingly greater neonatal morbidity. The majority of twin pairs survived the neonatal period.
OP25.06
Selective feticide in monochorionic dizygotic twins discordant for heart anomaly and sIUGR with prenatally confirmed blood chimerism A 26 yr old primigravida presented with twin pregnancy following ovulation induction, sonographically confirmed to be MC at first trimester and NT scans. At 20 weeks anatomy scan sex discordance was diagnosed as well as 20% weight discordance, with the female twin being the larger, and diagnosed with right aortic arch. Amniocentesis for karyotyping was carried out; analysis of amniocytes confirmed normal male and female karyotype without evidence of chimerism and examination of microsatellite markers confirmed dizygosity. At 24 weeks, weight discordance reached 43%; at this time the smaller male fetus was diagnosed with absent end-diastolic flow in umbilical artery and total anomalous pulmonary venous return. Amniotic fluid levels, fetal bladders, MCA and DV Doppler flow traces of both twins and UA of the female fetus were normal. Selective feticide was considered and the implications of monochorionicity were discussed. Cordocentesis was performed to obtain blood from the female fetus, which revealed blood chimerism and high testosterone levels in the female fetus, confirming fetofetal anastomoses within the placenta. Successful fetoscopy with bipolar coagulation of the male fetus's umbilical cord was performed.
Following the procedure the pregnancy course was normal. A healthy female weighing 2406gr was delivered electively by Caesarean section (for breech presentation) at 38 weeks.
To the best of our knowledge this is the only case described in the literature with prenatally confirmed blood chimerism influencing selective feticide strategy.
OP25.07
First trimester inter-and intrafetal size discrepancies in bichorionic twins conceived by in vitro fertilisation: can it predict pregnancy outcome? Objectives: Early fetal growth restriction may predict adverse pregnancy outcome. We aimed to evaluate the association between first trimester inter-and intra-fetal size discrepancies to pregnancy outcome, among bichorionic-biamniotic twins conceived by in vitro fertilisation (IVF). Methods: Retrospective cohort analysis of all women with a first trimester bichorionic-biamniotic viable twin gestation, who conceived following IVF. Fetal size discrepancies were evaluated as either the gap between actual gestational age (GA) as calculated by ovum pick up (OPU) date to the evaluated GA determined by Crown-rump length (CRL) measurement for each twin or by CRL discrepancies between the twins. We analysed the association between fetal size discrepancies to pregnancy outcome. The primary outcome was the number of liveborn fetuses and the secondary outcomes included gestational age at birth, birthweight percentile and discorda. Results: A total of 277 women were available for analysis. 218 (78.7%) women had a twin liveborn delivery, 41 (14.8%) had a singleton liveborn delivery and 19 (6.5%) had a non-liveborn pregnancy. Among the smaller than expected twins, the association between CRL-OPU differences to the primary outcome was significant for twin liveborn delivery (-1.43 day), singleton liveborn delivery (-4.12 days) and non-liveborn pregnancy (-6.72 days) (p<.001). For the largest twin the association is significant for non-liveborn pregnancy (-4.33 days) compared to any liveborn delivery, either singleton (-0.95 days) or twins (-0.21 days) (p<0.001). Conclusions: Among IVF conceived twin gestations, CRL-OPU gaps, is associated with fetal loss, of one or both twins.
